Since some patients with right hemisphere damage or with spontaneous callosal disconnection neglect the left half of space, it has been suggested that the left cerebral hemisphere predominantly attends to the right half of space. However, clinical investigations of patients having undergone surgical callosal section have not shown neglect when the hemispheres are tested separately. These observations question the validity of theoretical models that propose a left hemispheric specialisation for attending to the right half of space.
Introduction
In light of the clinical evidence showing that unilateral neglect occurs more often and more severely after right hemisphere damage (see review in Bisiach, 1999) , several theoretical models of hemi-spatial neglect have assumed the existence of hemispheric asymmetries (Bisiach, 1999; Heilman, Watson, & Valenstein, 1993; Kinsbourne, 1993; Mesulam, 1981) . While these models differ in several aspects, they all agree that the left hemisphere is specialised for attending to the right half of space.
However, split-brain subjects do not show salient persistent neglect in situations involving the independent left hemisphere, such as somato-sensory stimulation (Campbell, Bogen, & Smith, 1981; Geschwind & Kaplan, 1962) ing hidden figures in complex drawings (Zaidel, 1979) , choosing options in the left space of Ravens' progressive matrices (Zaidel, Zaidel, & Sperry, 1981) , touching and moving the left hemibody, or in a rod bisection experiment with simultaneous performance by the right and left hands (Plourde & Sperry, 1984) . Lateralised tests used with patients with complete callosal disconnection indicate that each hemisphere receives visual information from both visual hemifields and can react appropriately in directing attention (Holtzman, Volpe, & Gazzaniga, 1984; Lausberg, Göttert, Münßinger, Boegner, & Marx, 1999) . Joynt (1977) has explained that inattention syndromes in split-brain patients are uncommon, " because of the redundancy of the information systems, the disinhibition of the separated hemisphere, the employment of alternative sensory and motor systems, and the persisting consciousness or awareness in both separated hemispheres" (p. 37). This could explain the discrepancy between the absence of clinical neglect in split-brain patients and the presence of neglect in patients
